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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that my residence, irast offk 
on entitled: 



the specification of which is attached hereto. If not attached hereto, 
the specification was filed on 



United States Application Number _ 
and amended on_ 



the specification was filed on 

International Application Number _ 
amended or 



July 17, 2003 
PCT/JP03/09060 
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_ (if applicable) 
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I hereby state that I have reviewed and understand the contents of the above-identified specification, indudrng the claims, as 
^ d ffiw^^uty^^ al mfonnarion which is material to patentability as defined in Title 37, Code of Federal 
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I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications^) listed below. 
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Application(s): 
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(Application Number) 



(Application Number) (Filing Date) 
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Application Number 
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between the filing date of the prior 
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(Application Number) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
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I hereby appoint the practitioners at CUSTOMER NP. 
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inthe F United States Patent and Trademark Offtce conne 
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GIVEN NAME / FAMILY NAME 
Hiromu OHNOGI 




DATE* 


Residence (City, State & Country) _ / 

Kusatsu-shi, Shiga 525-0025 Japan * Y~~ 


CITIZENSHIP 
Jar. 




' MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 
Katsumi SUGIYAMA 


INVENTOR'S SIGNATURE 


DATE 

ftp. Vkfr't 


Residence (City, State & Country) 

Otsu-shi, Shiga 520-2134 Japan • r-y 53 ' \y£ 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 
Hiroaki SAGAWA 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 
Kusatsu-shi, Shiga 525-0025 Japan ~^T^~ 


CITIZENSHIP 


MAIUNG ADDRESS (Complete Street Address including City, State & Country) 
6 -32. Nishishibukawa 2-chome, Kusatsu-shi, Shiga 525-0025 Japan 


GIVEN NAME/FAMILY NAME 
Ikunoshin KATO 


INVENTOR'S SIGNATURE — 


DATE* 
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Koka-sfK., Shiga 529-1851 Japan 
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GIVEN NAME/FAMILY NAME 
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